
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse February 16
28-2009. The State Cleminghouse reviews federally fW1ded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have infonnation on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

·1. Type of Submission: *2. Type of Application .. If Revision, select appropriate letter(s)
 

0 Preapplication
 0 New 

"Other (Specify) IZI Application 0 Continuation
 

0 Changed/Corrected Application
 t8I Revision 

3. Date Received: 4. Applicant Identifier: 

...-----:::--\ 
5a. Federal Entity Identifier: "5b. Federal Award Ide~ 

r \::.0 ). I 
.

tifi1I\ECE\Vt u 
.. ')(\(lQ 

State Uge Only: 

nT"T~ GLEAf\ING YO! 1;)lj6. Date Received by State: 17. Stelte Application Identifier: 

\===-~8. APPLICANT INFO~MAT'ON:
 

"a. Legal Name: Coral Reef Alliance
 

·b. EmployerfTaxpayer Identification Number (EINrrlN):
 ·c. Organizational DUNS:
 

94 - 3211245
 928418987 

d. Address:
 

"Street 1: 351 CALlFQRNIA STREET
 

Street 2: SUITE 605
 

"City: SAN FRANCiSCO
 

County: SAN FRANCISCO
 

·Slate: CALIFORNIA
 

Province:
 

"Country: USA
 

"Zip f Postal Code 94104
 

e. Organizational Unit:
 

Department Nam@:
 Division Name: 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: "First Name: Rick
 

Middle Name: Joseph
 

"LaGt Name: MacPherson
 

Suffix:
 

Title: Director. Conservation Programs
 

Organizational Affiliation:
 

Coral Reef Alliance
 

*Telephone Number: 415-834-0900 x302 Fax Number. 415-834-0999
 

"Email: rmacpherson@coral.org
 



OMS Number: 4040-0004 

Expiration Dace: 01/3 \12009 

Application for federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type~ 

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Tvpe: 

Type of Applicant 3: Select Applicant Tvpe: 

"Other (SpeCify) 

*10 Name of Federal Agency: 

National Oceanic and Atmospheric Administration 

11. Catalog of Federal Domestic Assistance Number: 

11.463 

CFDA Title: 

tilbitiilt Conservation 

·12 Funding Opportunlt)f Number: 

NMFS-HCPO-2009-2001494. 

~Tit'e: 

Gen,ra.1 Coral Reef Con$~rvatjon 

13. Competition Identification Number: 

2119910 

Title: 

14. Areas Affected by Project (Cities, Counttes, States. etc.)~ 

All of Maul County, Maui. State of Hawaii 

*15. Descriptive Title of Applicant's Project: 

Maui Marine Manaeed Area Support: Developing and Expanding Moniloring, Outreach, and Education Strategies 

. 



llMII r,,,,,,I,,,, 4IlJI\-IIII/IJ 

f:!xflirHllon Date: 01/31/2009 

A"r"~JI'lnn In, J.A"A'!U ARltle,!UU'" HJ...4'J4 "nrr,llon O£ 

, 151 ~on"rDODIonDI UlDtnoto Of:
 

·s. AppliC.!lIlt: 0 "Li. fJllJ\:IllIIIII/PI'UJQet: l
 

17. Proposed Project:
 

"a. Start Date: 0110'1l200fl "f;I, End ~i1~; oe/30/~010
 

11. i.'lm.'." r.nllinJ (S"
 

"a. Federal 49.000
 ...
 "IT"....·.. 

·c. State -_.... 10,77
n
L 

"..III ,"~"i11 

"e. Other 
50,i~{jor. PluYlurnlnoomc
 

·lJ' T'i'iil. _._. I 1~.I\Il.'
 
", 

"10. 1:1 Appli~atioll ~ubj""'llu I\~vh!w By &tate Under t::X~~ubve Order 12372 Proce9s'
 

rzI a. This application was made available to the State under the E)(ecutive Order 12372 Process for review on 2117/Q..9
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes r8l No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

181 ··1 AGREE 

•• The list of certifications and assurances. or an Internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: "First Name: Rick 

Middle Name: 

·Last Name: 

Suffix: 

MacPherson 

"'-Itle: Director, Conservation Program 

"'-elephOne Number: 415-834-0900 )(302 IFax Number: 415-834-0999 

,. Email: rmacpherson@coral.org 

·Signature of Authori;eed Representative: 1~ J1..j)\ 
~ 

I "Date Signed: Z/,~/o~ 
Authori7.:cd for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular ;\-102 



Feb 18 2009'-11'10AM-Office of Research------ ---No.0712-P. 2-
2. CATE SUBMITTED Applicant Identifier 

APPLICATION FOR FEDERAL ASSI .. IANCE 
I I 1601es200910"0 I 

SF 424 (R&R) 3. CATE RECEIVED BY STATE Stllte Application Identifier 

I I I I
1•• TVPE OF SUBMISSION 

o Pre-application o Application 
4. Federlll Identifier 

IDE·FG02-98ER14820 "Renewal" Io Changed/Corrected Application -
S. APPLICANT INFORMATION • Organizational DUNS: 109 87.t=rl=l\/t:=r) 
- Legal Name: IThe Regenta of lt1e University of California 

Department: IInstitute for Crustal Studies IDivision: I I 
r ttJ 1 J~ LUU~ 

- Street1: 11140 Girvetz Hall· Me 1100 I Street2: I 1 
QTI\TC CLEARING HOUSE 

- Cily: [santa Barbara ICounty: ( I' State: I A: C'allfonl 

Province: I I· Country: IJNITED 811- ZIP 1Postal Code: 193106.1100 J 
Person to be contilcled on matters Involving this application 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

!MS. II Stephanie II IIMay II I 

• Pl'tone Number: 16011-89303890 I Fax Number: §5.893-2811 I Email: Imay@research.ucsb.edu 
1 

6•• EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.' TYPE OF APPLICANT: 

[956006145 I H: Public/State Controlled InGlilulion of Higher Education .. 

8, • TYPE OF APPLICATION: o New 
Othor (Spogify): 

o Reaubmission [lJ Renewal 0 Continuation 0 Revision 
Small BUlllness Organization Typeo Women Owned [] Socially and Economically Diiadvanlaged 

If Revision, mark appropriate bOX(8S). S•• NAME OF FEDERAL AGENCY: 

o A. IncreaH Awar(j [] B. DecreaGiI Award o C. Increase DUration IChicago Serl/ice Center I 
o D. Decrease Duralion [] E. Olher (specifY). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this application being submilled to other agencies? Velio Nolll 181.049 I 
What olner Agencl8S? TITLE: IOffice of Science Finaneial Assistance Program 

11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IFault·Reliled C02 Degassing, Geolhermlcs. & Fluid Flow in Soulhem California Elaslns···Phyeiochemimlf Evidence & Modeling 
I 

12... AREAS AFFECTED BY PROJECT (cities, counties, slates. erc.) 

!califomia I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
• Start Date • Ending Date a. • Applicant b•• Project 

102/01/2010 110113112013 I ICA23 IICAl-53 I 
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
PreflJ(: • FIrst Name: Middle Name: • Last Name: Suffix: 

IProf. JIJames II Ilaoies IL-~ 
PositionlTitle: 

I I•Organization Name: IThe Regentli of the University of California 
I 

Department: IInstitute for Crustal Studies ] Divi~ion: I I 
• Street1: \1140 Girl/elot Hall· Me 1100 IStreet2: I I 
• City: ISanta Barbara I County: I I •Stale: ICA: Califon! 

Province: I I- Country: IJNITEO 6'1 • ZIP 1Postal COde: 193106.1100 I 
• Phone Number: 1805.893-8231 I Fax Number: [805.893.8649 I· Email: Iboles@seol.ucsb.edu I 

OMB Number: 4040-0001 

Expiration Date: 04/3012008 



·_······'---·F eb 18 2009-11 10AM Offi ce of Researc ----------··-No. 0712 

SF 4~4 (R&R) APPLICA N FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17." IS APPl.ICATION SUBJECT TO REVIEW BY STATE EXECUTiVE 

ORDER 12372 PROCESS? 

a. • Total Estimated Project Funding 1342.947.00 1 a. YES 0 THIS PREAPPL.ICATION/APPLICATION WAS MADE 
:=:=============:~. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b... Total Federal & Non.Federal Funds 1342,947.00 I PROCESS FOR REVIEW ON: 

c. • Estimated Program Income 10.00 I DATE: 102/17/2009 :J 
b. NO D FJROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

i8.By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the beat of my knowledge. I also prOVide the requlrod assurances" and agree to comply with any
 
resulting terms If I accept an award. I am aware that any false, fictitious, Dr fraudulent statements or claims may subject me to
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18. Section 1001)
 

III • I agr~e 

• Tho JIst 0' cflffNIt:ilUons lind flSSUfllnC8S, Of 911 '"tsfflet site wl/ef8 ~u may ObWn thif Ilql, 15 (;Onl4inod In tho ennculncQmont Of il9flllr:y speroNlt Inslfucf/ons. 

19. AuthorIzed Representative
 

Prefix: • First Name: Middle Name: • Last Name: Suffix:
 
IMi . l~iPhanie II ll-Ma-y-------11 ]

-r::==========::~:==:==~::::::;----i====~===========::::::=========:::::;;;~===i 
C 1PosltlonlTltle: !sponsored project6 Officer ,. Organization: IThe Regents of the UniversIty of California
 

Department: IOffice of Researct'l IDivisIon: ISponsored Projects I
 
• Street1: 13227 Cheadle Hall· Me 2050 I Street2: I I 

.. City: Isanta Barbara 1County: 1 I * State: ICA: califorll--;::==:::::;----- 
Province: I. 1* Country: IJNITED $'1 .. ZIP 1postal Code: 193106.2050 ]L...------;:::::===========:_ _---;:::=~ _ 
.. Phone Number: 1805-893-3890 I Fax Number: 1805.693.2611 1* Email: lpropsals@researeh.ueSb.edU I 

• Signature of Authorized Representative • Date Signed 

Completed on submission to Grants.golf Completed on submission to Grants.gov 

21. Attach an additIonal list of Project Congressional Districts If needed. 

I ~.:.r,':i.,.. ·ltB.~il:\~6!:rlt:~(:i.IIl)()1 (lh~ AI1i:\(;hn':(\l'\1 1v:r.w·j /\lti;\~fll'rl(:':,ll1.I '" '>'llY,t'm ';li:.~ilr'~.I.X~l. II 

OMS Number: 4040·0001 

Expiration Date: 04/30/2008 



USD asp PAGE 02/0502/17/2009 09:00 5192502225 

OMB Numb«: 4040-(11)()4 
ExpIration Date' 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

-1. Type of Submission: 

o Preapplication 

I8l Application 

o Changed/Corrected Application 

3. Date Received: 4. 

Sa. Federal Entity Identlfier: 

State Use Only: 

6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

-2. Type of Application .. If Revision, select appropriate letter(s) 

181 New 

-Other (Specify)o Continuation CRECE\VEO
-,

o Revision 

r L-U .... ~ 
Applicant Identifier: 

C'Tb.Tf=Cl EAR\NG HOUSE 
*5b. Federal Award Idenlifier:L._-

I7. State Application Identifier; 

*a. Legal Name: University of San Diego 

*b. Employerrraxpayer Identification Number (EINfrlN): ·c. Organizational DUNS: 

0952544535 064467962 

d. Address: 

·Street 1; 5998 Alcala Par\( 

Street 2: 

·City: ~an Diego 

County: San Qiego 

·State: Ch 
Province: 

"Country: ySA 

"Zip / Postal Code 92110 

e. Organi:z:ational Unit: 

Division Name:Department Name: 

Arts & SciencesMarine and Environmental Science 

f. Name and contact Information of person to be contacted on matters invob/ing this application: 

Prefix: "First Name: -'--T=rs=ci'---- _
 

Middle Name:
 

·Last Name: llMu.e.u.rrl,llill _
 

Suffix:
 

Tille: Associate Director, Office of Sponsored Programs 

Organizational Affiliation: 

Office of Sponsored Programs 

"Telephone Number: 619-260-6825 Fax Number: 619-260-2225 

..Email: research@sandiego.edu 



PAGE 03/05USD asp02/17/2009 09:00 5192502225 

OMB Number: 4040-0004 

Expiralion Oate' 0113112009 

Application for Federal Assistance SF-424 
Version 02 

*g. Type of Applicant 1: Select Applicant Typo: 

0, Private Institute of Higher Education 

Type of Applicant 2: Select Applicant Type: 

Type of Appncant 3: Select Applicant Type: 

·Other (Specify) 

*10 Name of Federal Agency: 

National Oceanic and Atmospheric Admlnisttation 

11. Catalog of Federal Domestic Assistance Number: 

11.463 

CFOATifle: 

Habitat Conservation 

·12 Funding Opportunity Number: 

NMfS-HCPQ-2009-2001494. 

·Tftle: 

General Coral Reef Cgnservation 

13. Competition Identification Number: 

2119910 

Title~ 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

U.S. Virgin Islands 

*15. Descriptive Title of Applicant's Project 

Storm Water Runoff 8. Sedimentation into Coastal Bays with Coral Reefs: Comparisons between Developed and Underdeveloped 

Watersheds, US Virgin Islands 



PAGE 04/0502/17/2009 09:00 6192602225 USD OSP 

[-- 
OMS Number: 4040-0004 

Bxp irat'ion Date' 01/.31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

lila. Applicant CA 053 flb. Program/Project VI 

17. ProposQd Project: 

·a. Start Date: 07/01/2009 ·b. End Date: 12/31/2010 

18. Estimated Funding ($): 

-a. Federal 49,722 

wb. Applicant 
49,914 

·c. State 
0 

-d. Local 
0 ·e. Other 

-f. Program Income 0 

.g. TOTAL 99,636 

-19. Is Application Subject to Review By State Under Ex~cutive Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review 011 02/18/2.009
 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E. 0, 12372 

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provIde explanation.) 

DYes 1Zl No 

21. -By signing this application. I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may sUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ .el AGREE
 

-- The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions
 

Authori:l:ed Representative:
 

Prefix: Dr. ·First Name: Julie
 

Middle Name: H.
 

-Last Name: Sullivan
 

Suffix:
 

-Title: Vice President & Provost 

-Telephone Number; 619-260-6825 IFax Number: 619-260N 2225 

.. Email: research@sandiego.edu 

-Date Signed: Feb 19, 2009 .Signa~a:;uthori2~ Representative:

1lh J. a '11 .~1J JJt:t. $ulft Jeri 
Authorized for toea.1 Rcproduolon Standard Form 424 (Revised 10/2005) 

Pret1lcrihed b)' OMS Circular A-I 02 



OMB Number: 4040-0004 

, Expiration Date' 0113112009 

Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letter(s): 

[8] Preapplication [8J New I 

o Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I 

• 3. Date Received: 4. Applicant Identifier: 

IcomPleted by Grants.gov upon submission. 
I 1 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

1 1 I f'.... 

State Use Only: / RJ::~ 
6. Date Received by State: 

1 1 
17. State Application Identifier: I I 

8. APPLICANT INFORMATION: /~, 
• a. Legal Name: IRural Community Assistance Corporation ~ 'ft:::CU~II'" 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

1942512284 1 1093587368 I 

d. Address: 

• Street1: 
1 
3120 Freeboard Drive, Suite 201 

Street2: I 
• City: Iwest Sacramento 1 

County: I I 
• State: 

1 CA: California 

Province: I 1 

• Country: I USA: UNITED STATES 

• lip 1Postal Code: 195691 
I 

e. Organizational Unit: 

Department Name: Division Name: 

1 I 1 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: I 1 
• First Name: IGeorge 

Middle Name: [ I 
• Last Name: Ischendler 

Suffix: 
1 1 

Title: IEnvironmental Director 

Organizational Affiliation: 

I 

• Telephone Number: 1509 /921-9415 
1 

Fax Number: 1509/921-9417 

• Email: 19SChlender@rcac.org 

Version 02 

1 

I 

1 

I 

1-. -~/V~",--'" I 

'-0 2 :i In, '4.,J I
In" . 

I I 

~ 
1 

I 

I 

1 

1 

1 

I 

1 

1 

1 

I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with SOle3 IRS Status (Other 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
*Other (specify): 

1 

*10. Name of Federal Agency: 

IEnvironmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

166.808 I 
CFDA Title: 

ISOlid Waste Management Assistance Grants 

than Institution of Higher Education) 

I 

1 

Version 02 

I 

I 

I 

*12. Funding Opportunity Number: 

IEPA-R9-WST7-09-002 

*Title: 

I""d Wo'le ",1,1"le 
Grants 

I 

13. Competition Identification Number: 

I 

Title: 
1 

I 

I 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

I 

I 

*15. Descriptive Title of Applicant's Project: 

Moloka'i, Hawaii school will use waste 
sale. 

materials diverted from landfill to manufacture items for 

I 

Attach supporting documents as specified in agency instructions. 

I' Add Attachments-II DeleteAH.ad1mellts II' VlewAliachnients ] 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant ICA: 01 ' b. Program/Project IHI: 02
I I 

Attach an additional list of Program/Project Congressional Districts if needed. 

I I l~ Add Attachment II Delete Al1achOlent I I VieW Alt.l.chmenl I 
17. Proposed Project:
 

, a. Start Date: 110/01120091 ' b. End Date: 109/30/2010 I
 
18. Estimated Funding ($): 

'a. Federal 52,651.001I 
, b. Applicant 0.001I 

'c. State 0.001I 

'd. Local 0.0011 
, e. Other 0.001I 
, f. Program Income I 0.001 

'g. TOTAL 52,651.001
I 

'19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on 02/20/2009I I· 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. D 

c. Program is not covered by E.O. 12372. D 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [8] No Expf811allonI I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[8] "I AGREE 

" The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: ' First Name: IstanleyI I I 
Middle Name: [ I 

'Last Name: jKeaS1ing I 
Suffix: I I 

'Title: IChief Executive Officer I 
'Telephone Number: 1916/447-9832 ext. 1002 I Fax Number: 1916/447-2878 I 

'Email: !SkWsling@rcac. org , 

, Signature of Authorized Representative: IcomPleted by Grants.gov upon submission. I 'Date Signed: ICompleted by Grants.gov upon submission. 
I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 
February 13, 2009 

Stale Application Identifier
 
Anplication
 

3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 
Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 
.'.:- Construction @ Construction 

D Non-Construction CJ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
County of Sacramento Economic Development and Intergovernmental Affairs 

Organizational DUNS: Division: 
071550800 

Address: Name and telephone number of person to be contacted on matters
 
Street:
 involving this application (give area code) .nr:::f"'I::I\H-I)

-mQ-Fi-Street,-#76§Q , 1 ,'-I.......
 Q Prefix: First Name: 
Mr. Richard 

City: Middle Name FE8 2 3 LUU~Sacramento 
County: Last Name
 
Sacramento
 Maddox 

~ \(\IIQ!= 

State: IZi Q Co eSTATE GU'_"""\I '" ~ Suffix:
 
CA 95814
 

Country: Email:
 
USA
 maddoxr@saccounty.net 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

916-874-7440 916-874-5885[10-0000000 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

[ll New ID Continuation [:] Revision "B" 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 D 
9. NAME OF FEDERAL AGENCY: 
USDA 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
WQ-\;-..£.o'"

Provide 3ervice to the town of Freeport to eliminate decades old [][]-[]@]@] 
septic systems which are failing and impacting drinking water. 

TITLE ["ame of programL
 
Waler Waste Disposal oan & Grant Program
 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.): 

Rural Freeport, Sacramento County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~. Project

Doris Matsui an Lundgren 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

uu a. Federal t~ THIS PREAPPLICATION/APPLICATION WAS MADE
 
USDA grant
 

~ 1,000,000 a. Yes.. , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
ucb. Applicant PROCESS FOR REVIEW ON~ 2,830,000County of Sacramento 

.w DATE: 2-11-09c. State ~ 
uud. Local PROGRAM IS NOT COVERED BYE. 0.12372~ b. No. rrU 

e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATEf$ 
uv 

Q 
FOR REVIEW 

:j>f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uu
:j>g. TOTAL oYes If "Yes" attach an explanation. ieJ No3,830,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative
 
Prefix Mr. IFirst Name
 Middle Name 

Robert 

Last Name Suffix
 
Leonard
 

. Telephone Number (give area code)
b. Title ih ,~( J~IDirector of Economi Deve opme I an ntergovernmental Affairs 916-874-5220 

~, Dale Signed 
02-13-09 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reproduction Prescribed by OMB Circular A-102 

kl Sign-e:: _ ~hf~epres~ 

'"
 

I 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 
February 13, 2009 
3. DATE RECEIVED BY STATE State Application Identifier
 

Application Pre-application
 
1. TYPE OF SUBMISSION: 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier Ii) Construction ~ Construction 

[J Non-Construction n Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
County of Sacramento Economic Development and Intergovernmental Affairs
 

Organizational DUNS:
 Division:
 
071550800
 

f-:A~d"-,d"-,r-,,-e,,,,ss,,-=: --\ Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
700 H Street, #7650 ;-------.----.--- Prefix: First Name: 

[) r=r' [!' 1\ II":' i'\ Mr. Richard
 
City:

Sacramento
 

County:
 Last Name FEB 2 3 2009 MaddoxSacramento 
State:	 ZiR Code Suffix:
 
CA 95814
 

Country: "I PI It: l,.Lt:AHIl\J1j liUlJ~t Email:
 
USA
 maddoxr@saccounty,net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) Fax Number (give area code) 

916-874-7440	 916-874-5885DD-DDDDDDD	 I 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

10 New Continuation Ie Revision "8" 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

USDA
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Provide sewer service to the town of Freeport to eliminate decades old 
septic systems which are failing and impacting drinking water. 

TITLE (Name of Program):
 
Water & Waste Disposal Loan & Grant Program
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Rural Freeport, Sacramento County, CA 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date:	 IEnding Date: a, Applicant Ib. Project
 

Doris Matsui pan Lundgren
 

15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal 
a. Yes.1,000,000USDA grant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

b, Applicant
 PROCESS FOR REVIEW ON
 
County of Sacramento
 2,830,000 

uu	 DATE: 2-11-09c. State 

uud. Local 

e. Other 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

g. TOTAL 
3 830 000 0: Yes If ''Yes'' attach an explanation. !0 No, , uu 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. A lhorizp.d Rp.orp.~Anlalive
 

Prefix Mr. First Name Middle Name
 
Robert 

Last Name Suffix 
Leonard 

b.Title r1 , Telephone Number (give area code)

Director of Economic Development ,lind Inlprgovernl"tental Affairs
 916-874-5220 

e. Date Signed 
I02-13-09 

Previous Ecntioi'itJs<Jble \I'-" ~ Standard Form 424 (Rev.9-2003) 
AuthOrized for Local Reproduclion	 Prescribed by OMB Circular A-1 02 



OMB Number: 4040-0004
 

Expiration Date: 07/3112006
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letler(s): 

[2] Preapplication [2] New 
I I 

o Application o Continuation • Other (Specify) 

o Changed/Corrected Applicali,on D Revision I I I 
* 3. Date Received: 4. Applicant Identifier: BECEJ\/EU 
Completed by Grants.gov upon submission, I I I .... .- r) 0 i; ') nn(~ 
5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I I_U M .u-

I II QTAT~ r.l i=llrllMr,IHOUSE . 
State Use Only: 

6. Date Received by State: I 117. State Application Identifier: I 
I 

8. APPLICANT INFORMATION: 

* a, Legal Name: ITOXIC SUBSTANCES CONTROL,CALIFORNIA DEPARTMENT OF I 

* b. Employer/Taxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

168-0281381 11949010870 I 
d. Address: 

* Street1: 18800 CAL CENTER DRIVE I 

Street2: [ I 
* City: ISACRAMENTO I 

County: I I 
* State: ICALIFORNIA I 

Province: 
I I 

* Country: IUNITED STATES OF AMERICA I 
* Zip / Postal Code: ~ I 

e. Organizational Unit: 

Department Name: Division Name: 

IHAZARDOUS WASTE PERMITTING TEAMS II I 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: I I 
* First Name: IBEVERLY I 

Middle Name: I I 

* Last Name: IRIKALA I 

Suffix: I I 
Title: IHAZARDOUS SUBSTANCES ENGINEER / PERMITTING TEAM LEADER I 

Organizational Affiliation: 

I I 
* Telephone Number: [(916) 255-3746 I Fax Number: 1(916) 255-3596 I 

• Email: IBRiKALA@DTSC.CA.GOV I 



OMS Number: 4040-0004
 

Expiration Date: 07/31/2006
 

Version 02 

[ 

I
 

I
 

Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

ISTATE GOVERNMENT 

Type of Applicant 2: Select Applicant Type: 

II __"r-I\ n::n 
Type of Applicant 3: Select Applicant Type: nL'-"L.,., " ,-

II I=rR 2 3 LUU'j 
* Other (specify): 

I I STATE CLEARING HOUSE 
1.-- . 

* 10. Name of Federal Agency: 

[U.S. ENVIRONMENTAL PROTECTION AGENCY, REGION 9 I 

11. Catalog of Federal Domestic Assistance Number: 

~ I 
CFDA Title: 

I I 

* 12. Funding Opportunity Number: 

IEPA-R9-WST7-09-002 I 
* Title:ILiD WASTE ASSISTANCE GRANTS 

I 

13. Competition Identification Number: 

I I 
Title: 

I 
I 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

ISTATE OF CALIFORNIA 

I 
* 15. Descriptive Title of Applicant's Project: 

ELECTRONIC HAZARDOUS WASTE PERMITTING INFORMATION MANAGEMENT 
SYSTEM 

Attach supporting documents as specified in agency instructions. 

I: Add Attachments jrDelete Attachments HView Allachments I 



OMS Number: 4040-0004
 

Expiration Date: 07/31/2006
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant 15 ' b. Program/Project IALL
I I
 

Attach an additional list of Program/Project Congressional Districts if needed.
 

I II Add Attachment II Deleio !11l<1"hnH"nl I[Vk'W I\tla<::ht lr.nll
 

17. Proposed Project:
 

, a. Start Date: 110-01-2009 I ' b. End Date: 110-01-2010 I
 

18. Estimated Funding ($): 

, a. Federal $90,000.001I
 
, b. Applicant
 $0.001I
 
, c. State $0.001I
 
, d. Local I $0.00 I
 
'e. Other $0.001
I
 
'f. Program Income $0.001I
 
'g. TOTAL $90,000.00 I
I
 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[{] a. This application was made available to the State under the Executive Order 12372 Process for review on 102-19-20091. 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [(] No Expfal,<lli ')i1I I
 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

[2] .. I AGREE 

.. The list of certifications and assurances, or an internet site where you may obtain' this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: ' First Name: ~RLYI I I
 
Middle Name: I I
 
'Last Name: IRIKALA I
 
Suffix:
 I I
 

• Title: IHAZARDOUS SUBSTANCES ENGINEER I PERMITTING TEAM LEADER I
 
'Telephone Number: 1(916) 255-3746 I Fax Number: 1(916) 255-3596
 I
 
, Email: ISRIKALA@DTSC.CA.GOV I
 
• Signature of Authorized Representative: ' Date Signed: ~ J? ..0. L d-/,~h q,

) 
I
 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
 

Prescribed by OMB Circular A-102
 



02/20/2009 11:15 9498242094 vcr OFC OF RESEARCH PAGE 02/04 

OMS Number. 404D·0004 

expiration Dale: 011~112009 

Application for Faderal Assistance SF-424 Version 02 

" 1. Type of Submission: • ~, Type or ApplicatiOn: • If Rovl$lon, 613lsCI approprlllle lener(S): 

D F'reapplicalion ~New I I 

I8J Appllcadon o Conllnllallon • Olher (Speelfy) 

o Changed/Corrected Application o Revision I I 
• J. Data Received: 4. Applicanl Iden~fler: 

to/1llllotcd by (3r....t'.QC\I upon 8uDmaslon. I I I 

Silo Federal Entity Identifier: • Sb. Federel Award Id!nliller: 

I I I I 
State Use Only: 

6. Dale Received by Slall); I I I7, Stsle Appllea~on ldetJliflar: I I 
II. APPLICANT INFORMATION: RF~r=I\IJ::n 
"Il. legal Nama: IThe: Regents of che. uni.vorsity of California ~ I 
" b. EmployerlTClxpayer Identification Number (EINtrlN): " c. Org8nlzlllioMI DUNS: 

.... u M a l..UU,J 

195-~226406 I 104 /;705949 I STATE Cl,../ln.. un,." ... 
d. Addl'9ss: 

• Slra!!ll: IOffiee of Re~e.areh Administracion, uc Irv:i.1'lt!' I 
Stree1.2: ~o Univ¢.~ity Tower I 

• Clly; IX'l'Vine I 
County: I I 

• Slale: I CA: California I 
Province: L I 

• Country: 
I USA: UNITED STllTES I 

• Zip J POlIlal Code: 192697-7600 I 
e. Organizational Unit 

Department Name: Division t'olamtl: 

~ecwork ~ ~cadern. camp. Servo : I I 
f. Namo and contact Information of person to be contacled on ",attar'!; involving this application: 

Prefix: /Mr. I • First Name: Iscephe" J 
Middle Name: IAncon I 
°laal Name: §Cller I
Suffix: [ I 
Tille: Isr. Research Computing sped..Ui5C I 
organiUllionai Al'Ililalion: 

'Iue Jrvine ~ecwork ~ I\eademie Compucing Services I 
• TelephoM Number: 1949- 821-32) 9 I Fax Number: 1919-824 -:lO69 I 
• Email: !teoe.ll():r.~UC1 . edu : I 



02/20/2009 11:15 9498242094 vcr OFC OF RESEARCH PAGE 03/04 

OMB Number: 4·040-00041. 

Expiration Dete: 01/:31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Typet of Applicant 1: Select Apl)llunt rype;
 

H~ Public/Sca~e ConcrOllcd !nscitucion 01: High,c.r l!lducat.ion
 I 
Type or APl'lio~nt 2: Select Ar;lpllcat'lt "TYpa: 

I I 
I 

Type 01 Applicant 3: Select Appllc~nt 't'ype: 
, I 
R Othar (specll'y): 

[ I 

It 10. N~mG of flederal Agency: 

\Forest: Servi co : I 
11. Oa,,,log of Federal Domestic A&Sistance Number:
 

110 ,675
 I 
CFDA Title: 

Community Forestry ?r.osramlurban and 

I 
"12. Funding Opportunity Number: 

IUSD2\-FS-2Q Q 9 I 
"Tltl~: 

::a009 Ur,b-an Foreat.ry Ch"lV:mge Coat. Sh.f,lr.8 Grant Progrll.l'I\ T\r:lquest: for p.ro~o13u.ls 

13. Competition Idontification Number: 

[ ) 
Thle: 

I I 
14, Areas Affected by ProJoct (Cities, Counties, States, etc,): 

C1cy of I~vine, St8.tr,! of Cal.1!orn:i.... , and cit.ir.:'.';; throughout; the un.lt:ed States 

.. 15. Degcr,ptive Title 0' Applicant'$ Proj(lct;
 

lIOik1li'orMt; a. web-bQsed, 1H1er.-fr1endly $ystem fo'I:' developing tree lnve'l'l.torles u~~,n9' Geographic

Inform¢tion Sy~tcm (GIS) 

Attach SUpporting docUm(!)l'lta aa speclflad in agencY Il'lS(tuctlons, 

I'',l\::~a'8li~~'~~~t!f.ffiIl:!~~"I"', ." I, ' I.':,glf:.jj~IW~I~~~~~l!r\~;;t~i:~•• , • ,. IWllW1aW:i}i)J~~er:·."·"'~'· , l~ ,n"!S.··ll
oj ~ ,',(,\1 



PAGE 04/04vcr OFC OF RESEARCH02/20/2009 11:15 9498242094 

OMB Number: 4040·0004 

Explrallon Date: 01/:31/2009 

Version 02Application for Federal Assistance SF-424 

16. Congre!iSllonal Districts Of:
 

~ b. pragram/Prolec1
.. a, Apl)lICMt jCA-049 !C1\.-04B II 
Atlech an addltloMIII.M or Program/Project Congressional Districts if needed.
 

V':::'~Ad~~(Atiiiiiii'tlertt):;;1 r;;~~~~',}~{i~:t,'~'n:;~)~l :'.11 I::Vi~~;A tt.acb·H.re·~C.: 1

I' • t'W"""))' .,11. 1 ."" • \"''0'' III 

17. Proposed Proj9ct:
 

.. a. Start Date: 110/01/2009 I .. b. End Date: j0!3/30n010 J
 
18. Estimated Fundl"s ($): 

.. a. Feeleral H, S55. 001! 
• b. AppllC3nt 77, aD? 001I 
.. e, $~ta 0.001I 
- d. Local 0.001I
 
.. e. Other 3.9, ooo.~
I 
w f. Program Incom~ , o. 0:01
 
.. g. TOTAL ~4,5,962.00)
I 

• 19.1& Applicatron Subjoet to Review By State Und&r Ell9cutive Order 1231212rocGtls7 

[g] a. This applicatJon was made available II) the State under \M Executive Order 12372 Precess for review on I 02/17/:2009 I· 
o b. Program is SUbject to E.O. 12372 but h85 nQ( been saleeted by the State for review. 

o c. Program Is not covered by E.O. 12372. 

.. 20. Is the Applicant Delinquent On AI1Y Fod~ra' Debt? (If "Yes", provide explanatlo".)
 

DYes [g1 No !: :;~i' ;~:! ~ .fi~ijt~i·{(·;;·.i :~
P'w")w·ffifj,e t'H1h"I 

~1. PBy signing this applicatIon, I eOl1ify (1) to the s~t~ment8 contained 10 the li&t ()f certlflcetlon&.... and (2) that thO' 8tatamenta
 
herel" are true, complete and accurate to the best of my k"owledg~. I also provIde the required &lSSUrnneM"· and agroe to
 
comply with any r&sultlng terMS if ra ccept an aw.... rd. la m aware that ,I\Y fals9, fictItious, or fraudulent statements or claims may
 
subJoct me to c.rlmlnal, Ci"i1, or admlnlstrltiw penaltIes. (U.S. COde, Title 218, Seetion 1001)
 

[8J ... ,AGREE 

w. The list of certifications ~nd aSSurance~. or an Intemet $Ite wh&re you may obtain this Iiat Is contained in \he announCeJmant or agency
 
speclffe instruction!;!,
 

Author[zed ROp'Qsentative~ 

Prafbc: IMs. ] .. First Nam@): Il\my J 
Middle Namt:l: IJM"IG I 
• last N~me: I~bl¢ I 
Suffix: I I 
"TltlG: ~·I;.;l;"v.ct r.: Grltl1t Officer I 
• TelepMM Number: 1949.62'1. S634 JFax Number: 194~.a:2'1.'-094 I 
• Email: 1F.l.~.tmble/li)lJci. <;)cu I 
.. Signature: of AuthorIzed Repre!'\","tatlve: ICO~leled tly C3rap\\t.QCW upon !Iutlni&810n. I .. Ome Signed: ICOl'lllll!lll!ld by GllInts.gov UpOh subl11lJiS!On. , 
AU!Mrized (or ~oeal Reproduction St8l'1d~rd Form 4~Jl (ReViSed 1O/~005) 

PrG.9cribed by OMB Circular A-1 02 



Version 7/03APPLIe TON FORA.I 
Applicant Identifier 1309980102. DATE SUBMITIED 02124/2009FEOERAL. ASSISTANCE 
State ApplicatIon IdenUfier 

Application 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

pre-application 
FMl:lralldl:lntlfler4. DATE RECEIVED BY FEDERAL AGENCYo Construction o Construction 

W-ld0-rz.-~~1i~C;:~Q.tWr.u.c.tiftn In NOJl~...GPM!truetitln 
5. APPL.ICANT INFORMAnON 

OraanlutionGI UnitLegal Name: STATE OF CALIFORNIA 
Department: FISH AND GAME 

Organizational OUNS: 808322358 Division: GRANT MANAGEMENT BRANCHHl=.L; t:IVl:U 
Name and talsphons number or p.~on to bfit contacted on mQttet'S 

Street: 
Address: 

Involving this appllcaOon (alvB area code) FEB 2 4 2009
1812 9TH STREET, GMFA~ First Name: LISAPrefix: MS 

City: Middle NameSTATE CLEARING HOUSESACRAMENTO 
Last NameCounty: SACRAMENTO BAYS 

State: Suffix:Zip Code 95811CALIFORNIA 
Country; USA Email: Ibays@dfg.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number «(live BreB code) IFax Numbe,r (lliWl area code) 

(916) 445~3701 (916) 327-6320 @]0-1]~~000~0 
8. lYPE OF APPLICATION: 1. lYPE OF APPL.ICANT: (See back ofform for Application Types) 

~NClW o Continuation o Revision A' StateIf Revision, enter appropriate letter(s) in bOlC(es) 
~See back of form for ~es(lription of letters.) : Other (specllY) 

:' ..... ,.. , 
OU'u~r (ll.paoify) 9. NAME OF FEDERAL. AGENCY: 

U.S. Department of Interior, Fish and Wildlife Service 
10. CATALOG OF FEDERAL DOMESTlC ASSISTANCE NUMBER: 11. DESCRIP11VE TITL.E OF APPL.ICANrS PROJECT: 

WILDLIFE HABITAT INV~NTORIES & RESEARCH. 
ELK & ANTELOPE 

[il~-~[i]El 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFFECT!:1l BY PROJE;C:T (Cities, Counties, States. etc.): 

STATEWIDE 
13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 
Start Date: 07/01/2009 IEnding Date: 06/30/2010 a, Applicant 3 Ib. Project STATeWIDE 
15. ES11MATED FUNDING: 16. IS APPI.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

In~DER 12372 PROCESS? 
a. Federal 1 

156,770.00 a. Yes. 
'II: 

~ 
THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXE:CUTIVE OROER 12372 

b. Applicant ~ PROCESS FO~ REVIEW ON 

c. State ~ 52,257.00 DATE: 02/24/2009 

d. L.ocal $ 
b, No. D PROGRAM IS NOT COVERED BY E, O. 12312 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE 
F'C'lJ:l R~VI~W 

1. Program Income ~ 17. IS 'THE AP~LICANT DELINQUENT ON ANY FEDERAL Dear? 

g. TOTAL rs 209,027.00 [] Yes If "Yes" attach an explanation. f!l NO 
~t TO THE BE;ST OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THIS APPL.ICATIONIPREAPPLICAlION ARE TRUE AND CORRECT. THE 
IA.OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AND THe A.PPLICANT WILL. COMPL.Y WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
IB ~uthor1zed R&!lresenl:!llil/'" 
Prefix First Name DEBBIE ~iddleNameMs 

Last Name ACKERMAN Suffix 

b. Titla 
CHIEF, GRANTS MANAGEMENT BRANCH c. T(!re.ffi'fne Number (gllll! area code) 

9 6 327·0062 
~. Signature of AlJlhorized Representativa Ie. Date Signed 

, ,
Pre\lloua Edl!lon Usable Standard Form <124 (Rev.e·2003)Autl'loriZed fOr Local Reoroduetion Prellcrlbed bV OMS Circular A·102 
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Varaion 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplie.an! Identlner 

02/12/2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATr: State Application Identifier 
Appncallon Pre-llppllcation 

o Construetla" g Construetlon 4, DATE RECEIVED BY FEDERAL AGENCY FederalldQntlfior 

'121 Non-Congtr't.~lon ID Non-Construction 
5. APPLICANT IIIIFORMATION 
l,egal Name: Ortlllnizational Unit: 

COUNTY OF SAN DIE;GO 
Department: 

PUBLIC WORKS 
Organlzallonal DUNS: 

DCf't=I\/l=n 
Division: 

00-95El1 Mel AIRPORTS 
AddrG5s: 

Ii ____ • 

- NamG OInd telophone numbGr of penon to be contacted on matters 
Street: 

FEB 2 5 2009 
nvorvlna thIs aDPllcallon (give area code) 
Prefix: First Name: 

1960 JOE CROSSON DR. FlETE;R 
City: ~iddla Name 

ElL CAJON __ , __ ~ .... ,n 
'I"' LHllt~!= 

Counly: ..., 
a~ Name ORINKWATE;RSAN DrEGO 

State: CA ZIp Code Suffix: 
92020 

Country; Emllil: 
PETER.DRINKWATER@s<lcounty.ca.govUSA 

8. EMPLOyltR IDENTIACATION NUMBER (EIN): Phon0 Number (give area code) f Fax Number (gille am~ codo) 

f9'lf5l-IB 110110110 11911311!l (619) 956-4800 (619) 956-4801 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Soe back oHorm for Applicalion Typt!a) 

Il7.I New I1JI ContlnuatJon ~J Rcvl$lon B
If Revision, enter aDProPriate letler(s) In box(es) 

OIMar (specify)(Sea beok of form for description of letters.) 
0 0 

Othar (specify) 9, NAME OF FEDE:RAL AGENCY: 
FEDERAL AVIATION ADMINISTRATION 

10. CATALOG OF FEDERAL DOMESTIC ASSiStANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJeCT: 

@J@1-[]@J@] FALLBROOK AIRPORT - ENVIRONMENTAL STUDY FOR THE 
RUNWAY SAFETY AREA TRANSLATION IMP~oveMENT PROJECTTITLE (Name of Program): 
PHASE 1AIRPORT IMPROVEMENT FlROGRAM (AlP) 

12. AREAS AFFECTED BY PROJECT (Clllas, Counlies, States. a/c.): 

FALLBROOK, SAN DIEGO COUNTY, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dala~ a. Applicant Ib. Project
TBD TBO S2 52 
1S. eSTIMATED FUNOING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER12372PRO~~~~? 
a. Fadel'3l IS 

237,500 
."" l0 THIS PREAPPI.ICATION/APPLlCAi"ION WAS MADE 

a. Yea.. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant 9) 

6,562 . PROCESS FOR REVIEW ON 

c. State $ DATE: BY 02/17/09(Faxed to (916) 323.301B) F. BROWN 
5.936 

d. Local ill :" b. No. ro PROGRAM IS NOT COVERED BY E. O. 1~372 

e.Oltter $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW

1. Program Income :Ii y" 17. IS THE APPLICANT DEl,lNQUENT ON ANY FEDERAL DEan 

g. TOTAL ~ "U oYes If "Y«:ls" attach an explanation. All No250,000 . 

biB. TO THE BEST OF MY KNOWLEDGE AND BELIeF, All DATA IN THIS APPUCATrON/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~~CUMENI HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE; 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I .. I RAnrasenlative 
Prafix 'A~Name MlddlG NamePETE.R L. 
Laat Name SuffixDRINKWATER 

ib.Title ~ , ;: g(IT9~~Phon9 Number ({II"'! erea code)DIRECTOR U}lTY ~QRTA 619 956-4639
d. SlgnallJrel ~~R~~~_7n. ~A~."I ~. Date Signed

02117/2009
~W IPreviow~ ~ n UsablQ Standard Form 424 (Rev.9-2003)

Authori~ed for Local Reorod otio Pl'Gscribed bv OMB Cireular A-102 
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DRAFT
 
PART I· FACE SHEE1' 

IAPPLICATION FOR FEDErf:i~AL'ASSIS-':ANCE .__.. 11-'1-"~'~~FS~~LS9ON:-' '--- ._. '- --l 
MadWlad Standard Form 4.2<1 (Rav.02101\o conflfm to ':I', I corporation's eGr8nl!l Sy&tem) " _ .•_~ lOIIca.tlon ~ .. Non'o>~struc!lo.n__ -- -'- -- ._1 

I:~~~trl~~~=TK)N - 113.oA:,:;~eoElYSiArE-- ...._- .. _., sr\rEA~lCAnoNu:ieNnFm' jj 
SeRVICe (CI\CS):1
12b.~::TK>NID.	 r~"I~~~EDav-F~~A:EN~~" '-'I~~ ~LI~IER; . --_. -- -_. - .._ . 

. " 09SCO~~. J~"'~109	 I.!I~S~002__ .__..__ . ."_ ._.	 .__. __. __. __....__.._. II 
5. APPLICATlON lNF0RM6.llON	 ._/. 

LEGA'L';;; ~~~lItkly ~~;, ~~-_..- .--- .-_. --. j' =O~~~~~~: ~~~=~~~~O::= (o:-e- --I 
IOU_NSNUMBER: 126438_013	 arQllcodat;): 

LAOORESS (give stMel adClrQ$ll. clly,~~~ coda Eli; j~n~ "--'1 NAM:: Gwen Alia	 I 
141 Soulh Spring Slre91,	 TElEPl'1ONENUMH ~ (909) 621-9900 222j 
Cl!Irormnl CA 91711	 IFAX NUMBilIt: 

L_Cou."tv; LOS. Angele._s_ .__ __ ~NETE-MAil. ~ DReSS: C$$galber@llnldlne.comj 

61'=~~: IOENTlFICATION NtJMl~(EIN);--- ~I;I·~TY::::::~~~~_ REC~VE 0--' "--I'-- --

Ie. n'P£OFA~N (01eC;~~~~-'- '-- "-- I 
0 NEW Q<,J NeN/f'REllIOUr ~NTIiE I FEB 2 5 2009 
[..J CONT'NJAroN 01 AMENOMENT II' AmendmQlI!. entar approprlllle Ieller(s) In box(ea): / ....'1 1	 I STATE CLEARING HOUSE_ --.J __I 

I A. AUQMENTATION e. aUOGETREVlS1ON	 I 
I c. NO COST EXT&JSK:iN O. OTHER (spfJClfy belOIC~';	 I 

-9: NAME OF FED ~ :AL AGENCV: - . "-_0 '-- '-- ._.. "--1
L __ . .__ .. __.. .__.. ~~rpor~~~: nfor Natl~na' and comm~nJty s.e~ic~ . _ 

10.8. CATALOG OF FEDERAL OOMESTICASSISTA~I\: EMJ~SR: 94.016 
1 
1'1.8' DeSClU'Jl\' T1Tl.EOF APR.lCANT'S PROJECT: I 

1Ob. TITLE: Senior COrT1lanlOlI F't'ogrsm ~mona Valli y SCI'1 

·t2.AREA$AFFEcrEDB";~(L;t·~I':'~IeS.s~~-): _. '--'1 11,b. CNCSPRCG ~MNrrIl>.TfVE(IFAN'(): Il A~usa, Chino, ChlnQ hills, Cl3rerronl,eo",lna, Cll,rl ond lil&r. Glendora. La Verne, I I 
, ~~FIlrmna, ~c=g:~. ~an ~1m3S,~~nd. Wal~~g .~ __ .__ . ... . __.. . " .J 

1.13'PRoroS8J~~. ~~.41011C:: .. _~~CA~ ~3131/12_t:4~~S'~JAL~:~A~[·:=I __b.~gr(l~! J I 
15.. SS'TlMATSO FlJ!IOlNG: Year #;Ql 1S.1S APR.ICAU N SlIlJECtTO ~leN BY STATiEXECl1TfIIe '11--a.-fS:lERAI.--· --+' -_.~. ~OO,1~~;-- -- ._-~. OROffi 12~72 p:; )Ce;S? I 
___. . . __.•_. .__ _	 ~ YI!lS. Tl1l$1~ ~PFl.ICAroNiAPR.ICATIONWAS MAl:EAVALABt.E 

~PR.ICANT . . .__!: . 3a,0G4~ __.. __ ./ ~~; ~'TEEXECl.n1VeORDER 12372 PROCESS FOR I 
I c.STATE ~; 0.00 ---i DAft: 15-MAR-09 

'l=-d.L~:~= -~ ~~;.~~~11.00 =~. -r~;:~::~~~:::'=B:;~::LOEa~ -_. '--.. '--11
 
0__•Le, OTHER ..__ -+.__.. __.~_. ~ __. [I' 'I S W"Ye&: allach an a_p18l\8llon, Ijg__ NO 

~ PROG~'~-----1- --- ..... ~_.~- '-- '-_..- J 
_.g. TOTAL__..__. ---J- __.J .. _233.~ .. 0 0 __ _.	 __•..	 • 

18. TO THE BEST OF MY KNOWl.&OOE AND Ba.lil: ,ALL CIATA IN fHIS APR.ICATlONlPR!'AflF\.1CA1101 ~ ~R.ETRUE AND CORRECT, TIE OOCUM&Nr HAS BEall I 
DU1.Y AI.Jl'MORIZED f!IV TH:GOVERllNG BODY 4:11'THEAFRlCAtIlT ANOTHEA~lCANTW1LL COM'l (WmHHEATTACHEDA$SlJRANCeS IF1Pf!!ASSISTANCI: 

1IS AWAROE>o 
19 , TV~-~~'~~;MATr,;e' Ib~ --_. '-- .-- -_ .. - -- --. ~. TB.ePHONeNUMBe;- --  '--J 

~Blgga . . __I_~ __. __. .__I~l621-990_0_o __-__r"-~ ''''"'''''"'""""""'A';;';;- --. -_..-- --- '-- '- .. - -- -- ---reoDAliSiGNED:""' -- -- -- I 
L. _ ~D~f::W_..	 .__. 1~1~~.. ..__, 

Pege 1 

mailto:C$$galber@llnldlne.comj


APPLICATION FOR 
FEDERAL ASSISTANCE 

',I-.~i.~ 7.003 

L. UA.II:: ~UI:>""1 Il:U 1-6-2009 1.lJ,ppIICam I(J, IJIIIIHf::{ ;J=I\/I=n 
~" DATE RECEIVED BY STATE Slat>? A.pplk lion Id,;;nUfi~r ,-

Pre·application 'r,.., ~ ~ 

r- Con&1ructioli 4. DATE RECEIVED BY FEDERAL AGENCY F"d~r.:llld" ifi"r r-u ~ iJ LUU.':J 

II Nr,n.l~ 10," 51 rIO 0'1 i r,l1 
;:)IAII- 1=1\ H"'0 lA, .... ~ 

IIJf{J.llllzatlOn.'l1 UIlIt: ,-
Point Arena 

Cldp3fbn "nl: Administration 

119288087 
IDi'ilslon: 

Naill,' and tl2leph,jll( numbH of persollto b.:- ';')!1lacted Oil matters 
involvin9 this application (givi? area code.) 

451 School Street Pr"fil:.: Ms. First Naill,,: Claudia 

MI(](IIel'lame 
Brooks 

Last Nilllle 
Hillary 

Zip Code 
95468 

Suffix: 

States of America Email: ptarena@fficn.org 

6. EMPLC'YER IDENTIFICATION NUMBER {fiN!: Phon" Nurnoor (gr.·.. ar..a t:()j:.) IFa~'~~b~'~9;;~..; ~~:;4
707-882-2122 

7. TYPE OF APPLICANT: .:St?iI tock offorrn for .tlpplicaUon Types:, 

':cnlinllatic.n R·:'visioll C. - MunicipalIf RGvision. enlQr appmprial" letten:sj in box(.;.s) 
(Se8 bock of form ford\?scriplion of 1"118rs.) pU)"r (sp"cify) 

9. NAME OF FEDERAL AGENCY: 
USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

10.-7~ 0 
Point Arena Wastewater System

& Waste Disposal 

! 12. AHE:.A5 A.H· I:: I, 11::0 BY PROJEI_ T iC,;~S. (.<>\I:>:,@S, S:.res. ",I;;;.): Rehabilitation project 

Arena 

14. CONGRESSIONAL DISTRICTS OF:IEncling Dal,,: 
3/2014 

a .4pplicanl j
1st Distric~b. Pro "1st District 

V:;. IS API-'L1C.A.IION ~U~JI:.(' I IU RI:.VII:.\,\, 1:iY :::'IAII:: I:.AI::CIJ I IV I:. 
)RDER 12372 PROCESS? 

$2,066,000'"'" a Yes. IX 
THIS PRE4PPLlC.A.TIONi.4PPLlCA.T10N Vo/f;.S MADE 
.h.VAn..ABLE TO THE ST.h.TE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEVVON 

DATE: Pending 

b. No. r PROGRN.IIS NOT COVERED BY E. O. 12372 

:" r OR PROGRAM HAS HOT BEEt-·J SELECTED BY STATE 
FOR REI/lEV': 

117. IS I Hc APPLlI.:ANI DKINUIJENI UN ANY . Ul:.l::lr, 

$2,066,000 '"' 
Yr& If 'Y"s' ;lIlach an "I(pl<:mation. rXNo 

OWLEIXiE: AND BELIEF. ALL DATA IN THIS AJ-'t' _I(;A 111)1'1.' • I,A IIUN ARE: TRIJE AND ~ ~"I'\t:. ..... . THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLlC.4NT AND THE APPLICAtH WILL COMPL Y 'NITH THE 
ATTACHED ASSIJRANCES IF THE ASSISTANCE IS AWARDED. 

I I-lI'slNam" Claudia '.1Idcll" I'l arne Brooks 

poffix 

Clerk / !'}.d,rninistratoF.. 
:. T€,leR!Jone f'.JurnJ;er Igi';~ ar2' '~O:!e:1 

707-882:"21 2 . 

:1. Signature of AuthoriZEd R8pm&entilllV8 IIf{.J:.f.VU? ,0' h~Arz- 8. Oat€' Sign"d 
~J-;) '1-":2O[) 'l 

PrQ\'10US cOlllon USilljle ~ 81.1nd;vd Foon 4;;:4 (H""" ~-2uU,,\ 

t TYPE OF SUBMISSION:
 
Application
 

IXConstruction 
o 1J.111·c:,~"""trll.-rir,n 
~" AI-'''' I I~.~N rN~.)Kr.1A UN
 
L (H~I3I l'I8In,,:
 

City of
 
orgilmzallonill DUNS:
 

Adore·ss:
 
StrE8t:
 

PO Box 67 I
 
Lily:
 

Point Arena
 

County:
 
Mendocino
 

Stilt,;;:
 
CA
 

Countr)':
 United 

9'4 - 6019185
 
~" TYPE C'F APPLICATION:
 

XN~'!i
 

Oth"r (sp€dfy; 

TITLE (I'lmn8 of Prc';Jmrnj:Wa ter 

City of Point 

13. PROPOSED PROJECT
 
SlarlDal8:
 

3/2009 

15. t:::>IIIYIP.1 t:u r-UNL'IN'._,: 

,a F"d"ral
 

t •. Appllcanl
 ~ 

,c. Stal" 

,cl. LOC.11 

".Oth"r • 
,t progm01 Inconw 

j,.J. TOT.4L 

1H. TU THE BEST UF r.lY KI 

<l. p,lIU10nZ8:1 KG r,,58n 0 IV8 
If-Jretlx 

Ms.
 
Lilst "lam€'
 

Hillary 
lb. T111f! 

City 

ALilhorlz"d for Locol Repro:luclion Prro:riood by OMB Circulilr.A·l02 

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)
 

D Preapplication
 [8J New 

*Other (Specify) D Continuation
 

D Changed/Corrected Application
 

[8J Application 

D Revision 

3. Date Received: 4. Applicant Identifier: 
" 

*5b. Federal Award Identi'fier: 5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMArION:
 

*a. Legal Name: Upstate California Economic Development Council
 

*b. EmployerfTaxpayer Identification Number (EINfTIN):
 *c. Organizational DUNS:
 

68-0333573
 828932157 

d. Address: 

*Street 1: 21880 Parkway Dr.
 

Street 2:
 I 
JRFCEIVED*City: Red Bluff. CA
 

County: Tehama
 FEB 2 5 2009 
*State: CA 

STATE CLEARING HOUSE 
Province: 

j 

*Country: USA
 

*Zip / Postal Code 96080
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

N/A 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: Mrs. *First Name: Alison
 

Middle Name: Elizabeth
 

*Last Name: O'Sullivan
 

Suffix:
 

Title: Coordinator
 

Organizational Affiliation:
 

Upstate California Economic Development Council
 

*Telephone Number: 530-528-1397 Fax Number: 530-528-1397
 

*Email: alisono@edoncall.com
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

N.Nonprofit wlo 501 C3 IRS Status(Oth Than High Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Commerce Economic Development Administration 

11. Catalog of Federal Domestic Assistance Number: 

N/A 

CFDA Title: 

Technical Assistance 

*12 Funding Opportunity Number: 

11.303 

*Title: 

Economic Development - Technical Assistance 

13. Competition Identi'fication Number: 

N/A 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Counties of: 

Sierra 

Nevada 

EI Dorado 

Modoc 

Shasta 

Siskiyou 

Tehama 

Glenn 



Butte 

Yuba 

Sutter 

Del Norte 

Trinity 

Humboldt 

Mendocino 

Lake 

Colusa 

Lassen 

Plumas 

Placer 

*15. Descriptive Title of Applicant's Project: 

TASK 1. CREATION OF THE UPSTATE CALIFORNIA ECONOMIC DEVELOPMENT COUNCIL CEDS REPORT 

TASK 2. TARGET INDUSTRY STIMULUS PROGRAM 

The result of the above activities will provide Upstate California Economic Development Council with strategies and action items to 

implement an aggressive regional economic development program. Furthermore, the creation of a regional CEDS will prioritize and 

accommodate future EDA funded infrastructure projects. 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA-002 *b. Program/Project: CA-002,003,004 

17. Proposed Project: 

*a. Start Date: 6/2009 *b. End Date: 6/2011 

18. Estimated Funding ($): 

....a. 

*b. 

*c. 

*d. 

Federal 

Applicant 

State 

Local 

130,000 

130,000 



*e. Other 

*f. Program Income 
260,000*g. TOTAL 

*19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

D a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

r:8J b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

D c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes r:8J No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certi'flcations** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

r:8J ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Mrs *First Name: Alison 

Middle Name: Elizabeth 

*Last Name: O'Sullivan 

Suffix: 

*Title: Coordinator 

*Telephone Number: 530-528-1397 IFax Number: 530-528-1397 

* Email: alisono@edoncall.com 

*Signature of Authorized Representative: I *Date Signed: 2/24/2009 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I02 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: 'If Revision, select appropriate lelter(s): 

[R] Preapplicalion [R] New I I 
D Application D Continuation • Other (Specify) 

D Changed/Corrected Application D Revision I \ 

• 3. Date Received: 4. Applicant Identifier: 

IcomPleted by Grants.gov upon submission. I I 1 

5a. Federa I Entity Identifier: • 5b. Federal Award Identifier: 

1 1 I I -- -- I 

State Use Only: I 1~\Jt:IVED 

6. Date Received by State: I I 17. State Application Identifier: I n:.t;J .2 5 ?nno I 

8. APPLICANT INFORMATION: , STATE CI t:An. 

• a. Legal Name: IDaniel Pankau / City of Calabasas -....... I 
• b. Employer/Taxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

1155055693 I 1027116205 1 

d.Address: 

• Street1: 1100 Civic Center Way 
1 

Street2: I 1 

• City: !calabasas I 
County: 

1 I 
• State: 

1 CA: California 1 

Province: 
1 I 

• Country: 
1 USA: UNITED STATES I 

• Zip / Postal Code: 
1 
91302 1 

e. Organizational Unit: 

Department Name: Division Name: 

IpUblic Works I IEnvironmen tal Services I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: !Mr. I • First Name: IDaniel I 
Middle Name: IRaymOnd 1 
• Last Name: Ipankau I 
Suffix: 

1 1 

Title: IEnvironmental Service Assistant 1 

Organizational Affiliation: 

I I 

• Telephone Number: 1818-224-1682 I Fax Number: 1818-225-7338 
1 

• Email: IdPankau@citYOfCalabasas.com I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ie: City or Township Government I
 
Type of Applicant 2: Select Applicant Type:
 

[ I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

IEnvironmental Protection Agency I 
11. Catalog of Federal Domestic Assistance Number: 

166.808 I 
CFDA Title: 

ISOlid Was te Management Assistance Grants 

I 

·12. Funding Opportunity Number: 

IEPA-R9-WST7-09-002 I 

• Title: 

GrantsISOlid Wa,'e A"l,'aoo, 

I 

13. Competition Identification Number: 

I I 

Title: 

; I 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

IAIIR,glao 9 "ea, oaold be be affeo,ed 

I 

• 15. Descriptive Title of Applicant's Project: 

Iplea,e ,ee a"aohed _a,d daoorneo' 

I 

Attach supporting documents as specified in agency instructions. 

Ii Add Attachments ij IDelete Attachments J I View Attachments ~ 


